OEPARATMENT OF PUBLIC MEALTH AND WELFARK

Regisiration Dintrict No. ___________
DO NOT WRITE 1] P
ON THIS STUB AMENDE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %63—028203

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore

. COUNTY . . STATE : s b, NTY H
’ Jackson ’ Missouri ™ “““"" Fackson sdmisafan)
b. Cé'l'RY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY ) Insida Limirs
R

O
TOWN . . R .
° Kansag City life TowN Kansas City Yo MO
€. il%éPTIAATEO‘gF (If NOT in hospital, give location} Inside Limits d. ASI.:rJEEREE'SS {If cytiide, give location) Reside on Farm

INSTTUNON o+~ Mary's Hospital Yes 2 N D 8001 Wayne Yau ) No 1D

3. NAME OF DECEASED Firat Middle Lest 4. DATE Month Day Your
F

{Typa or print} O
MARY D CAMPBETL DEATH July 28, 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH, 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Female White widowed (] Divorced 3—24—1928 35 Months | Daye Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hg{;nsgenﬁon.gunrkinq life, even if rerired} HOm Kansas City' [\ﬁssouri U .S .A .

Vs 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jameg Moley _lo_s_e,Pl‘_xine_Sgaz‘cello Bernard J, Campbell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a8, SOCIAL _SECURITY NO. 17. INFORMANT Addresa

(Yesi{‘(;' or unknown)l (If yes, give war or dates of serviy— :Mr . Bernard J ) Ca_m:pbell 8001 W o

1B. CAUSE OF DEATH [Enter only one cause par line INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY: ! é ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) y 4 C

DOCUMENT

Canditions, if any, DUE TO (b}

which gave rise ro

above cause (a),

stating tha under-

lying causa laaf. DUE TO (<)

PART 11. ER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the termina) PART 14, 1§ docesssd war  femele wes
'divdere condirion given in PART I (a thera a pregnancy in last 90 days.

{a)
W )w — /‘7m lDYn I O No | [J Unknown
9. WAS AUTOPSY 20s. ACCWIENT 5U|C|Dr HOMD|CIDE 20b. DESCRISE HOW INJURY &CCURRED. (Enter na?uﬁf injury in PART | or PART 1] of item 18.)
a O

PER| ED?
YES NO [

Zoc. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAITE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. 1 attanded the deceased from _,_/[f/ fo. 7" ;f—' c’ ; and last saw :.e;‘ alive cm#’_&i&j———

m on the date siated above, and 1o the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

22..SIGN)IZE’W(%:;‘:2\ f“t ID ) 22222'1% ){= hﬁ ‘é f(u-" 7-27-6 3‘1:

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counm (State) :
REMOWAL {Spacify) s

Burial 7=30-63 Mt. Olivet Cemetery Kangas City, Missouri

:_:._24. FUNERAL DIRECTOR ADDRES3 25. DATE RECD. BY LOCAL REG. | 26, REG% SIGNATURE
Mellody-McGilley-Eylar 20 W, Limwood| 7 -2%. &7 /
{Licensed Embalmer's Statemen! on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death cccyrrad at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

TorLy hoon

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
ATEME! N

L L

) .
| hereby certify that the body whose name- is récorded on the reverse side of this cenificate was embalmed by me,

h-— " -l .
v

or by Student Embalmer No.

working under my personal supervision. - /gFW
e .

Student
Licensed Embalmer No. LS-/Z O

" P.O. Address{j'/cl'/l Mé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by .a.STUDENT, ‘he also shall sign in his:OWN handwriting. -
« Jf this body is not embalmed fact should be so stated above.

A}
L

Signature of Student Embalmer




